
Kindergarten Registration Requirements 
As stated in the Delaware Valley School Policy, your child(ren) must be five (5) years old on or before 

September 1 to attend Kindergarten in that school year. 

Kindergarten Registration and screening is by appointment at your child’s school in the 
Spring.  Registration appointments will be made after your paperwork is turned in.  

YOUR CHILD WILL NOT BE PUT ON OUR KINDERGARTEN REGISTRATION LIST 
UNTIL THE FOLLOWING PAPERS ARE TURNED IN. 

REQUIRED REGISTRATION DOCUMENTS: 
 

1. ORIGINAL BIRTH CERTIFICATE
The official state seal must be affixed to the birth certificate. 
(Your original will be copied and returned to you.) 

2. CURRENT DOCTOR’S RECORD OF CHILDHOOD IMMUNIZATIONS
If incomplete, updates can be turned in over the summer but the current record needs to be turned in now. 
The following compulsory immunizations must be completed for your child to start school: 
 

● At least 4 doses of Diphtheria, Tetanus, Pertussis (Dtap), with the 4th dose on or after the 4th
birthday

● 4 doses of Polio with the 4th dose on or after 4th birthday AND at least 6 months after previous dose
● 2 doses of Measles, Mumps & Rubella
● 3 doses of Hepatitis B (spaced according to PA DOH guidelines)
● 2 doses of varicella immunization or verification of chicken pox disease

3. TWO FORMS OF PROOF OF RESIDENCY
Two forms are required. Homeowners must provide current Real Estate or School Tax Form, Renters must 
provide either a Lease or the landlord’s current Real Estate or School Tax Form accompanied with the 
enclosed, signed, Landlord Affidavit. The second proof should be a utility bill with matching legal 
parent/guardian name and address. 

4. PROOF OF PARENT/GUARDIAN IDENTITY
This must be a photo ID of the legal parent/guardian(s) (for example a Pennsylvania Driver’s license)
indicating the address corresponding with the address on the proof of residency.

5. CUSTODY & GUARDIANSHIP PAPERS
Any court documents or formal agreements explaining custody arrangements should be turned in for us 

 to make a copy.  If the child resides with a grandparent or relative, Guardianship papers are required.   
 Prospective guardian(s) must attend a mandatory meeting with the Building Principal and complete  
 guardianship papers. (Any court documents or formal agreements explaining this custody arrangement.) 

6. COMPLETED REGISTRATION PACKET
Student Registration Form, Health Registration Form, Nurse’s Developmental History, Teacher’s 
Registration Form, Acceptable Use User’s Agreement, Home Language Survey, and Bussing Form, are to 
be completed, signed by parent where requested and turned in to your child’s school before Spring 
Registration, or turned in to Support Services during summer registration. 
(The Doctor signed physical and dental forms can be turned in now or over the summer if needed.) 

PLEASE Contact your child’s school directly to find out when and how they would like you to 
turn in your Registration packet and documents.   
Delaware Valley Elementary School office: Larissa McLean at 570-296-1823, email: LMcLean@DVSD.org  
Dingman Delaware Primary School office: Stacy Rutherford at 570-296-3132, email: SRutherford@DVSD.org 
Shohola Elementary School office: Laura Lamberton 570-296-3603, email: LLamberton@DVSD.org  
Support Services, Summer enrollment office: Carol Ann Dardia (570) 296-1889, email: CDardia@DVSD.org  
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DELAWARE VALLEY 

SCHOOL DISTRICT 

  

 

PUBLICITY RELEASE FORM 

 

Student Name:   

 

School and Grade:   

 

Birth Date:   Telephone Number:   

 

I give my permission to use my son’s/daughter’s name and picture for ALL the media 

categories listed below: 

 

District Website 

District Social Media 

District Brochures 

District Publications/Yearbooks 

District Scoreboards 

Student of the Month/Student Awards  

Newspaper Publications 

Newsletters 

Radio/TV 

 

YES_________             NO__________ 

 

Non-return of this form indicates approval to use your student's name and picture.  

 

It is the district's practice to involve students in positive activities that promote individual self-

esteem and cooperation among our students. 

 

Questions or concerns may be directed to:    

   Administrator 

 

      

   Telephone Number 

 

 

Signature   Date   

Parent/Guardian 

 

Please print    

Parent/Guardian Name 

 



 

 

 

HOME LANGUAGE SURVEY  
 

ALL newly registering students regardless of race, nationality, or language origin MUST complete this 
form. Federal law requires that all Local Education Agencies (LEAs) utilize a non-biased procedure for 
identifying which students are potential English Learners (ELs) in order to provide appropriate language 
instruction educational programs and services. Given this responsibility, LEAs have the right to ask for the 
information contained on this and other forms associated with the identification process. 

Student Information: Parents/Guardians should complete this section. 

Child’s first name: ​ ​  

Child’s last name:  

Child’s Date of Birth: ​
​
Current grade: _________ School of Enrollment: __________________________________________​  

 

Questions for Parents/Guardians: Please answer all three questions. 

1. Is a language other than English spoken in the child’s home?  ​   No       Yes (language)​  

2. Does your child communicate in a language other than English? ​   No       Yes (language)​  

3. What is the language that your child first learned to speak?  

​
Parent/Guardian Name: _________________________________Relationship to Child: __________________ 

Parent/Guardian Signature:                                                             Date: 

Phone Number: _______________________________________ 

Interpreter Provided       No       Yes 

 
 
The school district has the responsibility under the federal law to serve students who are limited English proficient and need English Language Development 
(ELD) services.  Given this responsibility, the school district has the right to ask for the information it needs to identify English Learners (ELs).  As part of the 
responsibility to identify ELs, the school district may conduct screenings or ask for related information about students who are already enrolled in the school 
as well as from students who enroll in the school district in the future.  
For Office Use Only: ​ ​      ​
​
Date Received: ___/___/___​
ELD Staff Member: ___________ 
___________________________​ ​  
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Acceptable Use of the Communications and Information Systems 

 
USER AGREEMENT 

ACKNOWLEDGMENT AND CONSENT FORM 

Students 
 

I have received, read, and understand the Acceptable Use of Communications and 
Information Systems Policy# 815 and will comply with them. My parent(s)/guardian(s) 
have also reviewed it with me. In addition, I have been given the opportunity to obtain 
information from the School District and my parent(s)/guardian(s) about anything I do 
not understand. If I have further questions, I will ask my building principal and my 
parents. Additionally, I understand that if I violate the Policy, other School District 
policies, regulations, rules, or procedures, I am subject to the School District's discipline, 
and could be subject to ISP and website rules, and local, state and federal rules and 
procedures. 

 
Name of Student    

Signature of Student  _ 

Date of Signature     

 
Parent(s)!Guardian(s) 

 
As the parent/guardian of a student of the School District, I have received, read, and 
understand the Acceptable Use of the Communications and Information System Policy# 
815. In addition, I reviewed the Policy with my child and answered questions he or she 
asked. If either my child or I have further questions I will ask the building principal. I 
agree to have my child comply with the requirements of this Policy, other School 
District policies, regulations, rules, and procedures. Additionally, I understand that if he 
or she violates the Policy, other School District policies, regulations, rules, or procedures 
he or she is subject to the School District's discipline, ISP and website rules, as well as 
local state and federal laws and procedures. 

 
 

Name of Parent   

Signature of Parent   

Date of Signature   
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